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marginalized	 communities,	 might	 be	 meaningfully	 involved	 in	 producing	 research	
knowledge	about	mental	health	services.
Results: A	space	was	created	where	community	co‐researchers,	including	those	from	
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1  | BACKGROUND
A	 growing	 literature	 explores	 patient	 and	 public	 involvement	 in	




who	 bring	 both	 academic	 training	 and	 lived	 experience	 of	 using	
mental	health	services—working	as	part	of	conventional	clinical	ac‐
ademic	 teams.2	 Thinking	 about	 the	 “coproduction	 of	 knowledge,”	
borrowed	 from	 the	public	 engagement	 in	 science	 field,	 has	begun	
to	 influence	 this	work.	Coproduction	 suggests	 a	move	 away	 from	
academics	 and	 academic	 institutions	 as	 the	 sole	 arbiters	 of	 what	













views	 about	what	 constitutes	 valid	 knowledge,	 has	been	noted.4,5 
The	UK	body	that	supports	patient	and	public	involvement	in	health‐
care	research	identifies	the	key	principles	of	coproduction	as:	shar‐









while	 the	 conspicuous	absence	of	 service	user–led	or	 survivor‐led	
















discuss	 the	 discrimination	 that	 characterizes	 services.	 Indeed,	

















their	 different	 thoughts	 styles	 and	 learn	 together.14	 Reflecting	 on	
these	 endeavours,	Durose	 et	 al15	 note	 the	potential	 for	 participa‐
tory	research	traditions	to	expand	our	thinking	about	coproduction	
and	move	coproduction	in	research	from	the	merely	dialogical	to	the	
transformative.16	 Although	 not	 a	 single	method	 or	 approach,	 par‐
ticipatory	 research	 tends	 to	 focus	 on	 “processes	 of	 sequential	 re‐
flection	and	action,	carried	out	with	and	by	local	people	rather	than	
on	them”	(p.	1667).17	This	is	differentiated	from	more	conventional	










fered	 as	 an	 approach	 to	 enhancing	 the	 “cultural	 competence”	 of	
health	 and	 social	 care	 research,19	 in	 particular	 as	 an	 approach	 to	
health	 disparities	 research	 that	 “embeds	 the	 cultural	 context	 and	
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beliefs	of	community	researchers	into	the	research	study”	(p.	214).20 
Mosavel	et	al,21	in	research	on	cervical	cancer	in	South	Africa,	note	
the	 potential	 of	 participatory	 research	 to	 address	 the	 “silent	 dy‐





against	participatory	 research	 that	 invites	people	 into	 the	process	
of	 producing	 knowledge—for	 example	 being	 involved	 in	 collecting	
data—without	“credentialed”	researchers	giving	up	power	over	de‐
ciding	how	that	knowledge	is	to	be	produced.













community	 participatory	 approaches	 to	 research	 enables	 barriers	
to	knowledge	coproduction,	as	 identified	above,	to	be	overcome	in	
mental	 health	 research.	We	 ask	 whether	 a	 participatory‐informed	
approach	to	coproducing	a	mental	health	research	project	manages	
to:	(a)	create	spaces	in	which	community	actors,	including	those	from	



























ular	 supervision	 and	monitoring	progress	 in	delivering	 the	evalua‐
tion	 through	a	project	plan	 regularly	updated	by	Colin.	Steve	held	
responsibility	for	delivering	the	final	report	to	the	commissioners.















The	 evaluation	 comprised	 an	 online	 and	 postal	 survey	 sent	 to	














We	use	 first‐person	 reflective	 narrative	 of	 the	 evaluation	 process	
as	a	way	of	exploring	the	methodological	approach.	Colin	and	Steve	
each	produced,	independently,	written	first‐person	accounts	of	their	































and	 three	white	 female	 researchers	 with	 a	 lived	 ex‐



















wanted	 someone	 who	 demonstrated	 understand‐













































evaluation	 framework,	 based	 on	 the	 team's	 earlier	
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project.	The	 challenge	 for	 coproduction	 in	 this	 con‐
text	would	 be	 to	 continually	 reflect	 on	 and	 balance	
the	demands	of	the	research	as	it	was	commissioned	
and	the	ideas	and	interests	brought	by	the	LEAP	and	
co‐researchers.	 During	 the	 monthly	 planning	 meet‐




essential	 was	 creating	 an	 environment	 of	 equality,	
equity	 and	 empowerment.	 The	 team	 were	 always	
welcomed	by	 the	non‐discriminatory	attitude	of	 the	




that	differential	 (mental	 illness)	aspect	of	their	 iden‐
tity,	and	to	perform	from	the	center	of	their	diverse	

















































edge	 and	 developing	 research	 skills.	On	 the	 level	 of	 involvement,	
co‐researchers	commented	that:







while	 contribution	 to	 the	 research	 process	 and	 that	 I	
might	be	capable	of	running	a	similar	project	myself	…
Early	 in	the	project	co‐researchers	did	ask	for	clarification	of	
the	 co‐researcher	 and	 LEAP	 roles,	 but	 through	 discussion	 sup‐









port.	This	was	 important	 for	 the	 rapport	 and	 cohe‐
sion	of	the	team	in	sustaining	motivation	and	morale.
I	 found	 the	 mix	 of	 the	 team	 with	 lived	 experience	












Mistakes	were	made,	with	 some	 co‐researchers	 feeling	 that	 the	
university	researchers’	communication	could	have	been	better;	some	
co‐researchers	were	inadvertently	left	off	email	lists	and	short	notice	
given	 for	some	meetings	making	 it	difficult	 for	some	people	 to	plan	
their	time	in	advance.	One	co‐researcher	noted:














I	 felt	 like	 my	 involvement	 in	 the	 focus	 group	 was	
particularly	helpful	to	the	…	clients	involved,	as	they	
really	 got	 to	 talk	 and	 express	 their	 views	 about	 the	
service.	 I	 think	 they	 appreciated	 that	we,	 as	 people	
with	 lived	experience	of	mental	health	 issues,	 could	
relate	 to	 their	 experiences	 and	we	made	 them	 feel	
confident	to	talk	about	their	feelings	and	views	…
I	 enjoyed	 doing	 interviews,	 I	 hope	my	 genuineness,	
active	 listening,	 reflecting	 skills	 helped	 the	 partic‐














negotiated—wherein	 co‐researchers	 felt	 safe	 in	 expressing	 all	 as‐
pects	 of	 their	 identity,18	 and	not	 just	 in	 attempting	 to	 perform	as	






ment,	 they	 felt	able	 to	contribute	 fully	 to	 the	evaluation	process.3 
Not	without	mistakes,	 we	managed	 to	 create	 the	 safe	 “boundary	
space”14	in	which	that	open	communication	was	possible.18
As	 noted,	 our	 project	 was	 not	 specifically	 about	 race,	 but	we	
strived	 to	 recruit	 a	 co‐researcher	 team	 from	 across	 the	 diversity	
of	 our	 local	 community	 through	 Colin's	 very	 personal	 approach.	
Colin	skilfully	circumvented	some	of	 the	rigid	processes	that	char‐
acterize	entry	to	academia,	identified	by	both	survivor	researchers7 
and	writers	on	race11	as	 restricting	access	 to	people	 from	margin‐
alized	 communities.	However,	we	note	 the	words	of	 caution	 from	
Stoecker23	and	Sweeney24	against	focusing	on	the	dynamics	within	
the	 team	 at	 the	 expense	 of	 the	 wider,	 political	 rationale	 for	 the	






















lived	 experience,	 with	 their	 research	 skills	 and	 attributes	 seen	 as	
     |  7KING aNd GILLaRd
secondary,	whereas,	more	hopefully,	Goffman30	envisages	a	merg‐
ing	of	“front	and	back	stages”	whereby	people	move	from	the	ste‐
reotypical	 roles	 allocated	 to	 them	 as	 “mental	 health	 patient”	 and	
begin	to	perform	their	whole	self.	We	feel	that	we	managed	to	move	
beyond	an	essentializing	“service	user”	identity	for	our	co‐research‐
ers,	 foregrounding	 the	 range	of	 skills	 and	expertise	 that	 the	 team	
brought	to	the	evaluation	while	recognizing	the	 importance	of	the	






We	 suggest	 our	 sharing	 of	 decision‐making	 responsibility	 and	











power	 called	 for	more	 generally	 by	 survivor	 researchers	 and	mad	
studies	 scholars.1	 Sweeney24	 and	 Russo25	 note	 the	 importance	 of	
community	 leadership	 in	 research	 to	 ensure	 that	 any	 sharing	 of	
power	is	more	than	superficial.	Colin	was	specifically	appointed	to	
lead	 the	evaluation	 from	a	 survivor	perspective,	 but	we	also	note	





influence	 through	 making	 suggestions	 about	 methodological	 pro‐
cesses	in	response	to	the	ideas	put	forward	by	the	team.	We	also	see	
above	that	Colin	felt	more	bound	to	the	framework	inherited	from	










We	 conclude	 that	 our	 hybrid	 participatory	 and	 coproduction	















Issues	of	 leadership	 remained	 complex,	with	Colin	 and	Steve's	
relationship	 in	 part	 defined	 by	 the	 expectations	 and	 terms	 of	 the	
commissioned	project	and	the	university	context.	But	we	note	im‐




his	 faith	 in	 their	 ability	 to	 deliver	 the	 project	 and	 in	 the	 range	 of	





















Steve Gillard  https://orcid.org/0000‐0002‐9686‐2232 
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